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indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 


CURRENT (X)RRESPONDENCE ADDRESS (Note: Use Block I rorony change of address) 


21874 7590 01/04/2007 
EDWARDS ANGELL PALMER & DODGE. LLP 
P.O. BOX 55874 
BOSTON. MA 02205 

01/23/2007 mwm OOOOOOM 041105 lo&mi 


01 FC:2501 

02 FC:1504 

03 FC:a001 


700.00 DA 
300.00 DA 
6.00 DA 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fec(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. ExplTGSS 

Certificate of Mailing or Transmission 
I hereby certify that this Fce^ Transmittal is being deposited with the United 
States Postal Service with sufficient postage for fiml e lauj Tnail in an envelope 

addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated bcfow. 


Lisa A. Rollins 
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2. For printing on the patent front page, list 
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Indep. Ciaims Extra Claims Fee ($) 

2 -3= X = I 

HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
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I hereby certify that this correspondence is being deposited with the United States Postal Service as 
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P.O. Box 1450 
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